SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JANUARY 29 1955 


proceedings of Council - - - 27 
Executive Councils’ Association (England)- - - 30 


Junior Hospital Posts after National Service - 
Annual Meeting, Brighton, 1956 
Drugs for Private Patients - - 31 


\ CONTENTS 


Danish Doctors’ Visit to Scotland - - - - 31 
Questions Answered - - - - - - - 32 
Correspondence - - - - - - - - 
Association Notices - - - - - - - 
H.M. Forces Appointments - - - - - 


British Medical Association 


PROCEEDINGS 


A meeting of the Council of the Association was held on 
January 19, with Dr. E. A. Greco in the chair. It lasted 
from 10 a.m. until 6 p.m. 

The deaths of three former members of Council were 
announced—namely, Dr. G. W. Miller, of Dundee; Mr. 
R. J. Willan, of Newcastle ; and Dr. J. B. Miller, of Bishop- 
briggs. The last-named was a vice-president of the Associa- 
tion and a past chairman of the Representative Body. The 
Chairman also referred to the death of Sir Arthur Keith, 
who had been so notable a figure in the medical profession. 
The members stood in silent tribute and authorized the 
Chairman to send letters of condolence to the families. 

The congratulations of the Council were conveyed to the 
members of the Association—38 of them—whose names 
figured in the New Year Honours List. The Chairman drew 
attention to the inclusion of the Deputy Chairman of the 
Representative Body, Dr. A. Beauchamp, who received the 
O.B.E. for services to the Ministry of Health. 

The Council sent a message of sympathy to Dr. Agnes 
Kelynack, Assistant Secretary, in her illness, and its hope 
for her speedy recovery. 

It was reported that a reception was given to the party 
of doctors from the U.S.S.R. who have been recently visit- 
ing London. The Chairman of Council, accompanied by 
the President of the Medical Women’s Federation, had 
received the guests. A letter had been received from the 
chairman of the Medical Section of the Society for Cultural 
Relations with the U.S.S.R. stating that the visitors had 
asked him to convey their thanks for the hospitality. “ They 
greatly enjoyed meeting you and your colleagues, were 
interested in what they saw of medicine in this country, and 
impressed by the need to increase future contacts between 
specialists in the two countries and the exchange of medical 
information.” 


Annual Meeting, 1957 


The Secretary reported on his visit to Newcastle-upon- | 


Tyne with a view to investigating the hotel accommodation 
and other facilities for the Annual Meeting, 1957, and the 
Deputy Secretary reported on a visit he paid to Manchester 
for a similar purpose. It was pointed out that the last 
meeting in Manchester was in 1929, whereas the last held 
in Newcastle was in 1921. 

On the motion of Mr. WELDON Watts it was agreed that 
the invitation to Newcastle for 1957 be accepted. . The 


OF COUNCIL 


Annual Meeting, 1956, will be held at Brighton, and the 
Annual Meeting, 1958, at Margate. 


Medical Education 


The Council considered the terms of reference for the 


proposed study group appointed to consider the Proceed- 
ings of the First World Conference on Medical Education 
and to make suggestions for the programme and delibera- 
tions of the Second World Conference. It was stated that 
Sir Lionel Whitby had agreed to act as chairman. 

It was resolved to include in the terms of reference “ such 
oiher matters as may be considered relevant.” Another 
matter referred to this group or committee was one arising 
from a letter from the Registrar of the General Medical 
Council, who stated that the G.M.C. was proposing to 
consider the revision of the recommendations on the 
medical curriculum which they had adopted in February, 
1947, and would be glad of any observations or suggestions 
which the Association might wish to offer. 


Part-time Consultants and Income Tax 


A report was made on the position with regard to con- 
tributions from other bodies towards the cost of the legal 
actions which are to be instituted to test the validity of the 
assessment of part-time consultants under schedule E. It 
was stated that one of the defence societies was considering 
with its solicitor that day the extent of its proposed com- 
mitment in this respect. x 

Dr. ROWLAND HILL said that he hoped the urgency of 
this matter would be borne in mind. If it was not possible 
immediately, as had been proposed, to proceed with both 


test cases, he thought they should proceed with one case. 


He also urged that the Board of Inland Revenue be ap- 
proached at once with a view to holding up the matter 
until the test case had been decided. 

Dr. WAND suggested that the position was so complicated 
at the moment that any direct approach to the Board of 
Inland Revenue would be unwise. The matter should be 
left in the hands of a small body of people to proceed as 
they thought best according to developments. 

It was agreed to give a free hand to the Chairman of 
Council in consultation with others to take such immediate 
action as might seem desirable in the light of the discussion 
with the legal advisers. The CHAIRMAN oF CouNciL added 
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that this was a matter of such great importance that the 
Association would have to go through with it even though 
a considerable financial liability had to be faced. 


Association Coat of Arms 


Mr. S. F. L. Danne said that he was happy to report, in 
view of the Scottish controversy over the Association Coat of 
Arms which was mentioned at the last meeting, that he had 
had a very happy discussion with Dr. Hamilton, chairman 
of the Scottish Committee, and Dr. Walker, the Scottish 
Secretary, and that the Clarenceux King of Arms and the 
Lord Lyon King of Arms had now reached agreement about 
a suitable form of lion. He exhibited the revised design 
for the inspection of the Council. He was grateful to all 
concerned for their co-operation in arriving at a design 
acceptable to both heraldic courts. Dr. HaAmiLton then 
moved formally : 

That the Council approves the present design of the proposed 
armorial bearings of the Association, requests the Clarenceux 
King of Arms to make a grant of these arms to the Association, 
and requests the Lord Lyon King of Arms to matriculate these 
arms. 

This was agreed unanimously. 

Mr. Tupor THomas said that the Council, and indeed the 
whole Association should be very grateful to Mr. Dahne 
for the great amount of work he had done in this connexion. 
It would be a very proud day when they had a design 
embodying such appropriate references to medicine and to 
their own Association. 

Dr. HAmMiLTon said that he wished also to say how 
grateful he was for the co-operative and helpful manner in 
which Mr. Dahne had handled a situation which might have 
proved to be very troublesome. It was a credit to the 
Association to have a coat of arms pictorially decorative 
and heraldically acceptable throughout the British Empire. 


Provision of Drugs for Private Patients 


Dr. Tatspot Rocers, chairman of the General Medical 
Services Committee, reported that Dr. A. Brown, the Deputy 
Secretary (Dr. Stevenson), the Assistant Secretary (Dr. Hedg- 
cock), and himself had met the Minister of Health to press 
the Association’s claim that private patients should be 
entitled to drugs and appliances under the National Health 
Service." 

The outcome was that, while the proposal was not repug- 
nant to Conservative principles and the door was by no 
means shut, the Minister said he could give no under- 
taking that the change either could or would take place. 

Dr. A. Brown, as one who had attended the meeting with 
the Minister, said that the matter must be kept alive, but 
nothing was to be gained by proceeding in the matter further 
cat the present time. 

Dr. W. Wootey said that he hoped they would not 
‘merely mark time until it was possible to do something with 
the Government. In the interim period something could be 
done in preparation for the passing of an Act allowing for 
such provision. . 

In reporting other matters from the General Medical Ser- 
vices Committee, Dr. Tatpot Rocers said that his Com- 
mittee had long maintained that one of the most effective 
methods of combating high prescribing costs would be a 
return to the system of areal averages which obtained before 
the National Health Service. Although it had not been 
possible to resume this practice on a national scale, he was 
pleased to report that a start was now being made by 
circularizing comparative prescribing costs to doctors in 
certain areas. Similar information would be collated and 
distributed for other areas from time to time. 


“ British Medical Journal” 
Dr. J. G> Hammon, chairman of the Journal Committee, 


presented the Journal Budget for 1955. It showed a reduc- 
tion in the surplus as compared with the expected surplus 


1 A report of the discussion with the Minister will be found at 
page 31 of this Supplement. 


for 1954. The price of paper was increasing and other 
printing costs were up by something like 4%. In fa 
publishing activities of the Association were reaching a pogi 
tion in which a surplus might be problematical “at 
considered it necessary for the Journal Committee to inform 
the Council of these trends. While there were grounds f, 
optimism, prudence demanded that they should think only of 
a modest surplus if not a small deficit. 


Association Finance 
Mr. L. DouGaL CALLANDER, the Treasurer, presen 
revenue and capital budgets for the Association for 1955 
Total expenses were some £10,000. above the figure for/1954, 


_the biggest estimated increase being in the cost of central 


and representative meetings. The total estimated surplus for 
1955 was much below that for 1954. After making pro. 
vision for special legal costs, redemption of loatis, and 
contingencies, the balance to be earmarked for the general 
reserve fund was £16,306. 

Dr. Wanp said that if the increased expenditure due to the 
activities of the Association in many directions continued it 
might well become impossible to reduce the six guineas sub- 
scription. In that event it should be made clear to members 
that a reduction of subscription would mean a cheeseparing 
policy on the part of the Association. 

On other matters arising on the Finance Report the 
TREASURER said that it was hoped to undertake this year 
the redecoration of the Council chamber and the improve- 
ment of its lighting, ventilation, and acoustics. 


Industrial Health Advisers 

Dr. J. B. TitLey, chairman of the Public Health Com- 
mittee, brought forward a report, with recommendations 
on one of which certain discussion arose. This was a 
recommendation supporting the application of the Society 
of Medical Officers of Health to the Minister of Labour 
that the Society be included in the list of nominating bodies, 
and thus ensure representation of the public health service 
on the Industrial Health Advisory Committee. At its last 
meeting the Council had adopted the recommendation of 
the Occupational Health Committee concerning the nomina- 
tion of Dr. J. A. L. Vaughan Jones and Dr. L. G. Norman 
to fill the two places allocated to the B.M.A. for membership 
of the committee. 

Dr. VAUGHAN Jones said that if there had been a request 
for a third member, to be appointed from the Public Health 
Committee, he would have supported it, but he was bound 
to point out that the policy of the Society of Medical Officers 
of Health in regard to occupational health had not run in 
agreement with the policy of the B.M.A._ In its evidence to 
the Guillebaud Committee the Society had made certain 
statements in relation to occupational health which were not 
reconcilable with B.M.A. policy. He was prepared to sup- 
port the recommendation now before the Council provided 
the Society fell in with B.M.A. policy in this respect. If 
they were going to have divided policies among the medical 
people on this Advisory Committee it was easy to foresee 
what would happen. An assurance should be obtained from 
the Society. 

Dr. H. D. CHALKE said that Dr. Vaughan Jones was a 
little unfair when he said that the Society was opposed to 
the policy of the B.M.A. On many occasions the Occupa- 
tional Health Committee and the Society had carefully con- 
sidered each other’s documents, and the Society had gone 
generally more than halfway to meet the views of the Com- 
mittee. He felt that it would not be right to add to the 
present recommendation the proviso that the representative 
of the Society on the Advisory Committee should say only 
what the B.M.A. wanted him to say. There was no desire on 
the part of the Society for controversy, and the carrying of 
the recommendation would be a further means of cementing 
the arrangement between the two bodies. 

Dr. TitLey said that he had no knowledge of any sub- 
stantial difference between the policy of the Society and of 
the Association. 

The recommendation was carried. 
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in further matters arose on the Public Health Com- 

ittee’s report. One of these concerned the transfer of 

- functions of the Ministry of Food in relation to food 

at . The Council expressed the strong view that the 

transfer should be to the Ministry of Health rather than to 
the Ministry of Agriculture and Fisheries. 


The Association Library 

The principal matter in the report of the Science Com- 
mittee, presented by Mr. J. R. NICHOLSON-LAILEY, was a 
memorandum on the future of the Association’s library. 
The Council had previously approved a recommendation 
that the library should remain in the Garden Court wing, 
that increased accommodation should be maue available for 
it there as soon as possible, and that eventual reconstruc- 
tion be considered. The Council had asked for a statement 
showing the use made at present of the lending and reference 
sections, and this was now forthcoming. 

Dr. Frank Gray said that he fully supported the view 
that the Association’s library should stand on its own feet 
and not merge with other medical libraries, but he thought 
there might be an opportunity for a central pool, to which 
it and other libraries would contribute, for old and rather 
rare books. He suggested that that point be considered. 

Dr. WAND suggested that the Science Committee should 
consider the question of microfilming some of its books in 
order to save space. Mr. LaiLey said this was being 


nsidered. 
” One-day Incapacity Certificates 

Dr. A. Brown, chairman of the Private Practice Com- 
mittee, submitted a report of which the principal item 
concerned the discussion on one-day incapacity certificates 
which occupied the meeting of the Committee on Decem- 
ber 15 and was reported in the Supplement (January 1, p. 3). 
The Annual Representative Meeting in 1954 had-called for 
the abolition of the one-day certificate for absence from 
employment, but after a careful consideration of the matter 
and a canvass of Divisions in colliery areas with a view to 
discovering what proportion of colliery practitioners would 
refuse to issue any one-day certificates at all (apart from 
those required for N.H.S. purposes) if so requested by the 
Association, the Committee had reached the following 
recommendation to Council: 

That in view of the lack of support from a section of the 
profession, no action be taken at the present time to implement 
the resolution of the Representative Body. 


Dr. J. C. ARTHUR said that this matter was occasioning 


~ a great deal of trouble in the North, and had been the 


subject of a resolution of the North of England Branch 
Council. The real demand for these certificates was 
extremely variable, but in certain areas, whether because 
of the attitude of the local branch of the National Union 
of Mineworkers or not, it was very definite. The National 
Coal Board disliked these one-day certificates just as much 
as the medical profession. He suggested that the Private 
Practice Committee should take the matter up again with 
the National Coal Board and seek a satisfactory solution. 

Dr. A. BARKER considered that the recommendation was 
the only practicable course. The matter had been discussed 
at great length on many occasions. The answer of the 
National Coal Board would be, “If you, the doctors, are 
not satisfied, do not give the certificates.” 

Dr. I. BD. Grant said that the National Coal Board, for 
political reasons, was not prepared to help in any way. 
Their attitude was, “If you do not think you are justified 
in giving a certificate, don’t give it,” and to that, of course, 
there was no answer. 

Mr. D. S. Pracy supported the recommendation. Dr. 
O. C. CarTER hoped that the Council would not light- 
heartedly say that nothing more could be done. 

An amendment that the recommendation be referred back 
to the Committee was lost, and the recommendation, that 
no action be taken at the present time, was agreed to. 

On further recommendations from the Private Practice 
Committee it was agreed to ask the Treasury to increase 


the sessional fees for members and chairmen of medical 
boards to three guineas and four guineas respectively, also 
for certain increases in fees for part-time medical services 
performed on a sessional or case basis on behalf of Govern- 
ment departments. 


International Relations 


Dr. J. A. PripHaM, chairman of the International Rela- 
tions Committee, presented a report on the finances of the 
World Medical Association. The Secretary-General of the 
W.M.A. had circulated to member associations a questionary 
on financial contributions present and prospective, and 
Dr. Pridham said that his committee believed that the 
Council weuld wish to offer constructive advice when reply- 
ing, and with this in mind had asked the Treasurer and 
Financial Comptroller of the B.M.A. to examine the 
financial statements and other relevant documents of the 
W.M.A. In the light of their report answers had been 
formulated to the questions. In the Committee’s view the 
crisis which had come upon the W.M.A. was serious enough 
to justify an immediate and thorough examination of the 
organization and activities, and after effecting such econo- 
mies as were practicable the council of the W.M.A. should 
work out a programme of activity within the revenue it 
could reasonably expect to receive. 

The answers to the questionary as drafted by the Inter- 
national Relations Committee were approved. 

It was agreed that the Council send two delegates and two 
alternative delegates to the meeting of the General Assembly ° 
of the W.M.A. at Vienna later this year, and that the chair- 
man of the International Relations Committee be one of 
those appointed. 


B.M.A. Lecture Scheme 


General J. C. A. Dowse, chairman of the Armed Forces 
Committee, in presenting a report, said that the suggestion 
had been made to his committee that the B.M.A. lecture 
scheme, under which each home Branch and Division of 
the Association was entitled to one B.M.A. lecture annually, 
should be extended to enable groups of Service medical 
officers in large Service establishments in the United 
Kingdom, in areas. isolated from the main centre of a 
B.M.A. Division, to apply for such lectures. It was not 
proposed that it should apply to any but the larger iso- 
lated establishments such as Catterick. An expenditure of 
£150 in the first year was probably a generous estimate. 

The Finance Committee took no exception to this, but 
suggested that for the “pilot” year the expenditure be 
limited to £100. General Dowse accepted this limitation, 
and the recommendation was agreed to. 

\ 


Gift to the Association 


Three beautiful examples of cloisonné ware, intended for 
the Hastings Room, the gift of Mr. D. S. Pracy, a member 
of the Council, were on exhibition in the Council chamber. 
They were formerly in the Bowes collection, and were first- 
class examples of Japanese work. The warm thanks of the 
Council were extended to Mr. Pracy. , 


The Toronto Meeting | 


The Council agreed that the officials of the Association, 
in addition to the Secretary and Editor, to be included in 
the official party for the Toronto Meeting, 1955, should be 
Dr. J. W. P. Thompson, Dr. W. Hedgcock, and Mr. W. S. 
Giles, and that Dr. Hedgcock be commissioned to visit the 
American Medical Association’s scientific exhibition at 
Atlantic City during the week preceding the meeting. 

It was reported that a considerable number of additional 
applications had recently been received from members wish- 
ing to attend the Toronto meeting, and the Treasury had 
agreed to increase from 250 to 350 the number of members 
for whom dollar exchange facilities would be provided. 
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Other Committee Business 


For the Film Committee Dr. R. P. Liston reported the set- 
ting up of a joint subcommittee of the Film Committee with 
the Rehabilitation Committee concerning a proposed film on 
rehabilitation. This film will be a long-term undertaking 
and, it is thought, will prove of great value to the injured 
and disabled. It is hoped to obtain the co-operation of 
other national bodies concerned with the problems of re- 
habilitation. Dr. Liston is chairman of this subcommittee, 
- which has three representatives from each parent committee. 

On the recommendation of the Arrangements Committee 
for the Brighton Meeting, 1956, it was agreed that the 
Annual Meeting registration fee of one guinea should be 
abolished. 

The following committees made interim or routine 
reports: the Constitution Committee, which is reviewing 
the structure and functions of the Representative Body ; 
the Committee on Remuneration Policy, which is continu- 
ing the collection of information; the Amending Acts 
Committee, which js engaged on an uncompleted study of 
a memorandum by one of its members (Dr. A. C. E. Breach) 
on means of extending private practice ; the Scottish Com- 
mittee, which reported a successful conference of divisional 
and public relations secretaries in Scotland and its decision 
to hold a similar conference in 1955; the Public Relations 
Committee, which announced the appointment of Mr. P. M. 
Hubbard as senior assistant to the Public Relations Officer ; 
the Committee on Homosexuality and Prostitution ; the 
Evidence Committee on Divine Healing, which is now taking 
evidence, and the Joint Committee with the Magistrates 
Association, which is considering draft sections of its report 
on cruelty to and neglect of children. 

It was agreed that the Secretary (Dr. Macrae) should 
attend a proposed conference of secretaries of National 
Medical Associations attached to the World Medical 
Association, to be held in New York immediately after 
the Toronto Meeting. 

Dr. Mary Esslemont was appointed representative of the 
Association on the Council of the Queen’s Institute of 
District Nursing, and Lord Horder as representative at the 
annual conference of the Cremation Society. 


— 


EXECUTIVE COUNCILS’ ASSOCIATION 
(ENGLAND) 


FURTHERING SECTIONAL PROFESSIONAL 
INTERESTS DEPRECATED 


’ The Management Committee of the Executive Councils’ 
Association (England) at a recent meeting considered 
extracts from reports of the Council of the British Dental 
Association to the Representative Board. One extract, 
printed in the Supplement to the British Dental Journal of 
November 16, 1954, stated that arrangements were made 
for the 15 dental delegates attending the Annual Conference 
of the Executive Councils’ Association in Southport on 
October 14 and 15 to meet before the conference began so 
that the official policy of the association might be supported 
when certain resolutions dealing with the general dental 
services came before the conference, and went on to say 
that this meeting had proved most useful and it was hoped 
that similar meetings would be arranged in future. 

The Management Committee deprecated strongly the 
introduction of sectional interests into the conference. It 
thought the National Health Service as a whole would view 
with disfavour any attempt to use the Annual Conference 
of the Executive Councils’ Association as a means of further- 
ing professional interests, and decided to send a protest to 
the British Dental Association. 

The eighth Annual Conference of the Executive Councils’ 
Association will be held at Brighton on October 20 and 21. 


JUNIOR HOSPITAL POSTS AFTER 
NATIONAL SERVICE 
OXFORD REGIONAL BOARD SCHEME 


The Oxford Regional Hospital Board, whic : 
culty in finding junior staff for some of it 
introducing into some of its hospitals a scheme to an, “ 
needs of young doctors who, on completion of fn 
National Service, desire to extend their experience bef 
entering general practice or being selected for trainin "a 
specialists. Many of these young doctors are 
find themselves unable for financial and other sonatas 
take up short tenure posts in the hospital service, 4 
The scheme provides for the creation of a limited number 
of rotating intern posts in the salary grade of junior hos ital 
medical officer (£775 by £50 to £1,075) to take the shiek of 
existing posts on the junior hospital staff. They will be 
tenable for from two to four years, and will be held j 
the Reading and Northampton Group of hospitals (four 
posts in each group). Every effort will be made to provide 
married accommodation in or near the hospitals at an 
economical charge. Holders of these posts will be expected 
to serve for approximately six months in each of the major 
departments of the hospital (medicine, surgery, paediatrics 
and obstetrics) and to assist in the other departments as cir. 
cumstances in the day-to-day running of the hospitals may 


require. 
Alternative Choice 


It is thought likely that the majority holding these posts 
for two or more years will enter general practice, and that 
a minority will wish to train as specialists. The latter (if 
selected by their consultant) will have the opportunity to 
take up posts in the special departments of their own or 
other hospitals in the region, retaining the salary increments 
in their grade. 

The Regional Committee of the Executive Councils has 
expressed its interest in this project and willingness to co- 
operate in facilitating the entry of doctors trained under the 
scheme into general practice. 


ANNUAL MEETING, BRIGHTON, 1956 


The Arrangements Committee met recently under the Chair- 
manship of Dr. Alexander Hall to consider proposals for 
the Association’s Annual Meeting to be held at Brighton 


in 1956. 
The Religious Service 


It was suggested that the official religious service should 
be held on the Sunday morning of the meeting, thus leaving 
the Tuesday afternoon normally reserved for the service 
free to be added to the scientific meeting—possibly for an 
extra plenary session. There would be no difficulty in hold- 
ing this service on the Sunday morning, but it was clear that 
it would become part of the ordinary morning service. The 
feeling that the tradition of the Association’s own dignified 
service should be continued led to the decision that the 
official service should, as in previous years, be held on the 
Tuesday afternoon, though there was support for the pro- 
posed change. 

_Several of ‘the social functions of the meeting were re- 
viewed, and it was decided to recommend that the annual 
dinner should be held as early in the meeting as possible, 
preferably on Tuesday evening. 


The Registration Fee 

A registration fee of one guinea was instituted for the 
first time at the Cambridge meeting in 1948. This fee has 
become increasingly unpopular, especially amongst members 
who were able to attend only one or two sessions, and the 
Committee agreed to recommend its abolition. In doing 
so, the Committee was mindful that it was likely that the 
recruitment of new members would be encouraged, especially 
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in view of the fact that the meeting is restricted to 

members of the Association. The Council confirmed this 
ndation at its meeting on January 19. 


recomme: 
The Status of the Scientific Meeting 


The annual scientific meeting of the Association is the 
largest scientific meeting of the whole Profession in this 
- country, but, in the Committee’s view, its importance and 
status were not sufficiently recognized. It was decided to 
to remedy this by propaganda, among scientific medical 
organizations and individual members of the Association 
through Divisions and Branches. 
Subcommittees were set up to choose subjects and 
speakers for plenary sessions, to make nominations for 
officers of scientific sections, and to plan the detailed arrange- 
ments for the scientific exhibition. 


DRUGS FOR PRIVATE PATIENTS 


DEPUTATION TO MINISTER 


As reported in the Proceedings of Council on p. 28, the 
Minister of Health received an Association deputation last 
December (Drs. A. T. Rogers, A. Brown, D. P. Stevenson, 
Deputy Secretary, and W. Hedgcock, Assistant Secretary) on 
the question of drugs under the N.H.S. for private patients. 

The deputation put the Association’s views on this question 
with emphasis. Dr. Rogers said that the Association realized 
that an amendment of the Act would be required and that 
this might not be possible at the present time. He referred 
to the very considerable amount of feeling in the profession 
that the present state of affairs was inequitable. It seemed 
quite unnecessary to regard prescribing as an inseparable part 
of general medical services, and the profession had always 
been led to believe that patients would be free to use separ- 
ately any part of the services which were provided under the 
Act. It would not be difficult to devise satisfactory machinery 
which would prevent any abuse, and the fear that it might 
lead to two standards in general practice was quite un- 
founded. 

Dr. Brown said that he appreciated to the full the diffi- 
culties in the political field and the lack of time available for 
legislation at the moment. What he would like to know 
was whether the Government accepted the view that a private 
patient was entitled to drugs under the Service. Once that 
principle had been decided any administrative difficulties 
could be examined. 

The Deputy Secretary said that the suggestion that the 
proposal would introduce two standards in general practice 
had given rise to considerable resentment in the profession, 
and, in his view, such a situation might well exist in reverse 
to-day when many private patients were unable to afford the 
drugs necessary for their treatment. The Association would 
be only too willing to discuss the introduction of measures 
to prevent abuse, and, indeed, some form of contract and 
some ultimate sanction had always been envisaged. As 
regards cost, it was quite possible that any increase in the 
drug bill would be offset, at any rate to some extent, by an 
increase in the amount of private practice, with a consequent 
reduction in the amount of public funds which went into the 
central pool. 

The Minister’s Reply 


In answer, Mr. Macleod said that there had been no change 
either in the situation generally or in his own views on the 
subject. It had been suggested that there was a breach of 
faith on the part of the Government in not giving effect to 
a promise which was contained in an election manifesto. 
This was not so. The pamphlet issued by the Conservative 
Party which had advocated this right for private patients 
had appeared in July, 1949. This pamphlet was in no way a 
form of election manifesto, and, indeed, the proposal had been 
dropped completely from the Party’s electioneering pro- 
gramme which appeared some six months later. Again, in 


the 1951 election no mention of it had been made at all. 
The Conservative Party’s reason for withdrawing from its 
original position was that it realized the impracticability of 
making any concession on the lines suggested when the full 
and mounting cost of the Health Service became apparent. 
So far as the Cohen Committee was concerned, the Parlia- 
mentary Secretary’s reply in the House of Commons to the 
effect that the Cohen Committee was unanimous on this 
particular point was made in perfectly good faith. No 
minority report or anything of a similar nature had appeared 
when the report was published, and if any members of the 
Cohen Committee had had any reservations it would have 
been proper for them to have stated this when they were 
considering their report in its draft form. 


Door Not Shut 


From the Government’s point of view the question raised 
three difficulties, those of legislation, finance, and adminis- 
tration. The door was by no means shut. The proposal 
which was made in the 1949 leaflet was withdrawn purely 
because of the financial position of the National Health 
Service, and it had never been restored. He found himself 
in no position to give any undertaking of any sort that the 
Government would commit itself to allowing private patients 
to be supplied with drugs under the Service either at present 
or any future time. So far as the administration difficulties 
were concerned, they were formidable but not insurmount- 
able. He did not necessarily agree with the views of the 
Cohen Committee on this particular point, and, if the 
Government agreed to give private patients this right, then 
there was little doubt that any proposals would be discussed 
with the profession in advance. 

In brief, Mr. Macleod said that the situation could be 


summarized—that the proposal was not repugnant to Con- , 


servative principles and that the door was by no means shut. 
He could, however, give no undertaking that the change 
either could or would take place. 


DANISH DOCTORS’ VISIT TO SCOTLAND 


The Scottish Committee’s invitation for a party of Danish 
doctors to visit Scotland in the Autumn of 1955 has been 
accepted by the Danish Medical Association. A programme 
of visits to the main medical centres between September 
5 and 17 is being arranged. 


HOSPITALITY 


A Swedish doctor’s daughter, aged 17, would like to stay 
as paying guest with a British medical family with children 
of similar age, from mid-June to mid-August, preferably near 
the sea. 

A French girl, aged 21, would like to stay au pair for three 
months with a family in or near Cambridge. She would help 
with secretarial or household duties. 

A German doctor’s daughter, aged 18, living in Kiel, would 
like to arrange holiday exchange during summer with a boy 
or girl. 

Would anyone interested please contact Brigadier H. A. 
Sandiford, International Medical Visitors’ Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


The Minister of Pensions and National Insurance has fixed 
the dates from which the new increased :pensions and other 
national insurance and industrial injuries benefits provided by 
the National Insurance Act, 1954, will be payable. The increased 
retirement pensions, widows’ benefits, guardian’s allowance, and 
industrial death benefits will be payable from the first pay-day 
after April 25; maternity benefits after May 16; unemployment, 
sickness, and industrial injury and disablement benefits after 
May 19. The higher National Insurance and Industrial Injuries 
contribution rates will be introduced on June 6. 
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Income-tax Rebate Claims 


Q.—Can you advise me on the income-tax rebate claims 
that may be made in the following circumstances, and the 
procedure for making them? I am commencing a full-time 
D.P.H. course lasting one academic year. During this time, 
for reasons of ill-health, I shall be using my car. I am 
married, with no children. My income will be derived from 
disabled Army officer's pension and allowances, interest 
from capital investments, and the rents from house property. 


A.—As there will be no professional earnings during the 
next 12 months there is no income against which the motor 
expenses can be set, and no allowance can be claimed for 
them while those circumstances apply. The Army pension 
is apparently of the class which does not rank as income for 
tax purposes, and the only income during the next year will 
be from investments and property. The tax payable on 
that income is subject to the usual personal allowance of 
£210 and the deduction for National Insurance contribu- 
tions. The questioner should, however, bear in mind that 
the income-tax year ends on April 5, and the 12 months of 
the D.P.H. course will presumably overlap into the two 
years ending April 5, 1955, and April 5, 1956. Earnings, 
if any, before the course began, in the income-tax year 
ending April, 1955, and earnings after the course finishes, in 
the income-tax year ending April, 1956, will have to be 
taken into account in the result of applying the personal 
allowances to the income of each financial year. 


Replacement of Instruments 

Q.—I have just commenced an assistantship with view to 
partnership, having already completed eight months in 
general practice. I wish to replace some old instruments. 
Would the tax authorities allow me relief now if I bought 
replacement instruments, or must I wait until I become a 
partner ? 

A.—One point to be borne in mind is that, while the cost 
of replacement of instruments is normally allowable—at 
least under Schedule D—in so far as the cost is incurred 
to improve the set of instruments as compared with the 
set replaced, that part of the cost is regarded as additional 
capital outlay and is not allowable. If, for instance, the 
original set was largely second-hand when acquired and is 
replaced by new instruments, only the cost of replacement 
by second-hand instruments is legally allowable. If the 
claim is made for replacement during a period of employ- 
ment the statutory rule applicable is that embodied in 

“Schedule E, and the claimant would have to show that 
the terms of his employment required him to maintain in 
suitable condition the instruments replaced. On the whole, 
and provided that it does not unduly postpone the replace- 
ment, it is thought advisable for the questioner to wait until 
he becomes a partner before incurring the cost. 


Principal’s House Expenses 
Q.—I am a principal engaged in full-time general practice 
from my own house. What allowances can I reasonably 
expect to be made against income tax? 


A.—The basis of the allowance of expenses which have 
a dual purpose is that the amount claimed as incurred for 
professional purposes shall be reasonable having regard to 
the actual circumstances of the case. Circumstances vary 
so much that it is not possible to lay down any specific ratio 
to be applied to such general expenses. For instance, a not 
uncommon ratio to be applied to rent and rates is one-haif, 
but that may be inadequate in special cases where the rent 
includes a relatively high “site” factor in a professional 
quarter. In any case, the professional part of the premises, 
including the garage, will be on the ground floor, which is 


the most valuable part of the premises. Other « 
purpose” expenses, such as heating and lighting, domestic 
service, telephone, upkeep of furniture and decorations 
only be dealt with on an estimate based on the facts, but 
failing any other basis of calculation it may be possible 
apply the ratio adopted for rent and rates, subject to at 
modifications as may be appropriate. 


Local Government Superannuation 


Q.—Normally the additional contributions required when 

years are added under Regulation 12 of the Local Govern- 
ment Superannuation (Benefits) Regulations, 1954, are 
able up to 60 years of age. Do these added years count in 
assessing the pension payable if the employee retires prema- 
turely on grounds of permanent incapacity, or if he dies 
before reaching 60 years of age,and there is entitlement to 
a widow’s pension ? 
_ A.—Yes. Provided the employee has completed at least 
10 years’ contributing service exclusive of the added years, 
the added years will be reckoned in full for the purpose of 
an incapacity or widow’s pension, and no further contriby- 
tions will be required from the employee (or his widow). 


Q.—When an employee is granted added years under 
Regulation 12 of the Local Government Superannuation 
(Benefits) Regulations, 1954, do the additional contriby- 
tions required qualify for income-tax relief ? 

A.—Yes. But if the normal contributions plus the addi- 
tional contributions for added years amount to more than 
15% of the employee’s annual income, the excess does not 
qualify for relief. 


Correspondence 


University Teachers’ Salaries 


Sirn,—We note that as yet there seems to have been no 
correspondence following your report on university teachers’ 
salaries (Supplement, December 4, 1954, p. 213), and we 
can only assume that, lacking any dissentient voice, the 
opinions expressed by the Full-time Non-professorial 
Medical Teachers and Research Workers Group Committee 
of the B.M.A. have the tacit approval of the profession. 

We feel that the situation of the preclinical medical 
teachers is more serious than has been expressed in this 
report, and we should like to draw attention to the increasing 
discrepancies between the salaries of these teachers and those 
of other members of the profession. These differences in 
salary scale are becoming more evident as members of each 
group advance in seniority, and they are not merely per- 
petuated, but even accentuated, in the new salary scales 
recommended for the country (Journal, November 27, 1954, 
p. 1300). In some universities the increments are consider- 
ably less than in the clinical group, which means that the 
maximum is reached after a much longer time, with a conse- 
quential detriment to superannuation. We feel, as pre- 
clinical medical teachers, that the marked contrast in our 
financial circumstances as compared with those of our col- 
leagues in other spheres of medicine will deter any young 
doctor, despite his innate interest in the subject, from enter- 
ing academic anatomy or physiology. General practice, hos- 
pital clinical medicine, and even pathology, where the work 
is most similar to our own, will all appear much more 
attractive. Unless the profession is prepared to accept the 
position that the training of medical students in the basic 
medical sciences is to be almost entirely in the hands of 
teachers, otherwise however able, who have not themselves 
trained in medicine—a position that many would surely 
regard with disfavour—steps must be taken to ensure that 
the rewards are such as at least to attract a fair share of 
the best medical brains into the teaching of these subjects, 
certainly not to repel them. 
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Let no one suppose that, as the salaries might suggest, 


versity terms give an academic worker an unpaid holiday 
for half the year and the opportunity to take up a more 
lucrative occupation in the vacations. Most university 
teachers are fully engaged during these periods in their own 
“seg of research. It is essential for future advance in 
medical knowledge that they should be able to pursue such 
work free from undue financial strain. Research in pre- 
clinical medicine, unlike that in other more technological 
sciences, does not offer a commercial sideline, nor does it 
offer the opportunity of a merit award (if these are ethically 
irable). 
yey anomalous position is to, be perpetuated, many 
teachers, in view of the expenses of the education of children 
and the increasing cost of ordinary living, must seriously 
consider their ability to afford to continue in academic pre- 
clinical medicine. This will become a “luxury” only pos- 
sible to those, becoming fewer in number, who are provided 
with substantial private means. Certainly the perpetuation 


of such inferior salaries will soon so discourage recruitment ' 


that fewer and fewer of the more intelligent teachers and 
research workers will enter the unremunerative fields of 
academical preclinical medicine. Only to a limited degree 
can congenial surroundings be balanced against financial 
sacrifices, and this limit has already been reached.—We are, 
. ALEXANDER MONRO. 
C. W. M. Pratt. 
BERNARD TOWERS. 
Davip H. 
G. H. WRIGHT. 


M. M. BULL. 

D. BULMER. 

A. D. Dickson. 

H. L. H. H. Green. 

J. W. MILLEN. 
Cambridge. 


Medical Service in the Armed Forces 


Sir,—I was deeply interested in the B.M.A. Medical and 
Dental Services Committee report (Supplement, September 
11, 1954, p. 111), but I would heartily disagree with Dr. J. 
Stuart Whiteley’s comments (Journal, September 25, p. 128) 
that it is a corollary of present R.A.M.C. practice that com- 
manding officers of a hospital or field ambulance should 
lack clinical ability. As a prematurely retired officer of the 
late Indian Medical Service, with nearly 12 years’ service, 
I cannot recollect that I was ever in the position ascribed 
to these officers by Dr. Whiteley. I held appointments 
giving a very wide experience of the Army medical services, 
and in all the posts which carried both administrative and 
military responsibility I was able to devote a reasonable 
amount of time to professional work. Much of this was 
operative surgery, which at that time was my main interest, 
but far more was of the nature of general practice, and it 
is from this angle I would like to emphasize a few oppor- 
tunities that a Service life provides. 

General practice is the basic medical science, accepting 
all types of disease as they occur in nature, sorting them 
out for diagnosis and treatment or for reference. The 
general duty officer will have opportunity for a very wide 
experience of this type of scientific interest, and, more for- 


_ tunate than his civilian colleagues, he will both be able and. 


have time to study disease in relation to environment in an 
infinitely varied and interesting background. He will at 
times have opportunities to modify the background within 
limits and watch the result. He will find these occasions 
particularly in the task of regimental medical officer, an 


appointment which should not be given to the recently quali-- 


fied, and which will be appreciated more when knowledge 
of men and medicine has increased with time. But what- 
ever the appointment one can always find some aspect of 
medicine to study and practise in the Army if one’s vision 
is wide enough. The disdained administrative work when 
carried out by doctors, as it should always be, is only 
another aspect of general practice applying medical prin- 
ciples to bulk problems of handling patients and their 
attendants, surroundings, and equipment. This is an aspect 
of general practice to which the officer with administrative 
responsibility must devote a good deal of time, but he will 
find it of real professional value. 


Officers holding command, as I have proved, are always 
free to spend at least some time among the patients of their 
units. In the I.M.S. I think we preserved a tradition of this 
balance between administrative and clinical work, for I 
noticed that several commanding officers under whom I 
served did so habitually. Staff officers, in addition to finding 
ample clinical interest in the information reaching them 
day by day, have the opportunity of initiating research on 
a wide scale, with the help of senior specialists and advisers, 
whose valuable work must needs be administered by some- 
one if it is to benefit large numbers. If, in addition, staff 
officers were to give one morning a week to clinical work 
they would carry a far more alert professional outlook into 
their administration, and above all on their tours of inspec- 
tion, where they themselves face the critical eye of junior 
officers. 

If a well-balanced attitude of this nature could be officially 
inculcated and encouraged throughout the Corps by the 
Army Medical Department at the War Office, and taught 
by the R.A.M.C. College to both junior and senior officers’ 
courses, it could slowly and surely rehabilitate the profes- 
sional standing and appeal of an Army medical career, 
without sacrificing any military or administrative efficiency. 
I have used the word “ taught ” deliberately, because it seems 
that many National Service M.O.s have no idea of any other 
type of medical work than that which they have seen in 
hospitals: and perhaps it is also true that some of the more 
senior officers have gradually given up this interest in clinical 
work for lack of encouragement and personal initiative. 
Both classes need to be shown the very wide possibilities of 
general practice type of medical work in all the usual 
spheres of Army life.—I am, etc., ' 


Nairobi, Kenya. R. Y. TAYLor. 


Merit Awards 


Sir,—I have not read all the correspondence on this 
matter, but need not apologize for putting forward the view 
that the method used for the distribution of merit awards 
concerns the profession as a whole. Prior to nationaliza- 
tion, the discussion groups of consultants and specialists 
were largely separated from those of general practitioners— 
the old story of “divide and rule.” What Division of the 
B.M.A. would care to sponsor a resolution on the method 
of distribution of merit awards at the next A.R.M.? I 
surmise that a vote of the whole profession would produce 
a very different result than a vote confined to a group—the 
majority, recipients of these awards—but that by the way. 
—I am, etc., 

Belfast. DouGLas Boyp. 


Remuneration and Arbitration 


Sir,—The daily press constantly reminds us at the present 
time that we are enjoying an era of unprecedented prosperity, 
and the Sunday Express of January 9 asks its readers on 
page 1: “Are you cashing in on the boom? The year 
1955 promises to be the most prosperous in Britain’s his- 
tory.” Many of your readers must have been impressed 
with the remarkable speed with which a solution has been 
found to the threatened railway strike, and the determina- 
tion and alacrity manifested when the Government has 
been faced with any problem of remuneration which 
directly involves the convenience of the public and thus 
indirectly their voting potential. The interim report of the 
Court of Inquiry even goes as far as stating: “ Having 
willed the end, the nation must will the means. This implies 
that employees of such a national service shall receive a 
fair and adequate wage... .” 

It so happened that on the same morning I was looking 
through the Supplement of July 2, 1949, and there, on 
page 15, is reported the proceedings of the A.R.M. of that 
year in which the chairman of the Central Consultants and 
Specialists Committee of that time is reported as follows : 
“It was represented to the Ministry that the betterment 
factor was quite insufficient. The Minister had refused 
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to alter this factor, and what was more ominous was his 
statement concerning Whitley Council machinery. The 
present meeting had already given a very strong expression 
of opinion on the question of arbitration. He regarded this 
as of fundamental importance and a battle which they must 
win.” 

Six years later the battle has not been won, and, despite 
innumerable committee meetings consisting of the most 
eminent and presumably intelligent members of our profes- 
sion, nothing more has been achieved than an ad hoc 
increase which was not retrospective, giving a consultant at 
the maximum of the scale a betterment factor of 24% over 
the scale recommended as applicable sixteen years ago. 
During this period a world war has come and gone, with 
its inevitable depreciation in the purchasing power of money 
and heavy increase in taxation. 

We have not even obtained, as yet, the fundamental right 
to present our disputes for arbitration ; a measure which is 
essential for a body of individuals whose occupation denies 
to them the resort of the working man—the strike. Surely, 
as a profession, we must stand condemned for all time as 
the most incompetent, inept, and inadequately represented 
of all nationalized occupations, and, whether we like it or 
not, this is precisely what we have become. We must 
indeed be the laughing-stock of all those bodies who 
negotiate with the Government on behalf of their members. 

By nationalizing the medical and dental professions the 
Government is the owner and the employer, and we are the 
employees, induced to enter employment under specific 
terms and promises which have not been fulfilled, and, I 
would venture to suggest, never will be fulfilled unless a 
far more realistic policy is adopted in the future. Collec- 
tive bargaining and concerted action are the first steps 
towards securing our future and putting an end to the 
political chicanery which has characterized negotiations in 
the past. Is it too much to hope that 1955 will see a clear 
ratification of the political pledges of 1948 and unbiased 
arbitration of our unassailable claims so that a just con- 
clusion may be reached and peace of mind established in 
the future ? 

Lest it should be forgotten, we will not, in that case, be 
“cashing in on the boom” but securing at long last what 
has been denied to us for some seven years by political 
intrigue of the lowest order.—I am, etc., 

Andover. N. L. Rowe. 


Hospital Costing Returns 


Sir,—You refer (VJournal, January 8, p. 92) to “some 
interesting speculation” that the current issue of National 
Health Service costing returns may provoke, and point out 
some fallacies to be avoided. There would be less specula- 
tion on some items if clear instructions had been given as to 


what costs should be included in a particular column. When 


one studies columns 25, 26, and 28 under “Gross Salaries 
and Wages ™ for comparable mental hospitals,’ one finds the 
following extraordinary variations : (25) “ Administrative 
and Clerical "—Zero to 4s. 11d. (26) “ Professional and Tech- 
nical "—9d. to 5s. 8d. (28) “ Others "—2s. 5d. to 9s. 

It is pretty obvious that different groups have included 
utterly different items in the various columns. As these read 
now they are valueless and represent a waste of paper, print, 
and labour.—I am, etc., 


"Basingstoke. I. ATKIN. 


1 National Health Service Hospital Costing Returns, Year Ended March 31, 
1954, p. 65. H.M.S.O. 


Hospital Staffing 


Sir,—I have noted the recent correspondence in your 
columns on the Strachan report and in particular the letters 
of Dr. G. D. Wild (Supplement, December 25, 1954, p. 247) 
and “ Senior Hospital M.O.” (Supplement, January 15, p. 18). 
The report (Supplement, December 18, 1954, p. 236) of 
the meeting of the Central Consultants and Specialists Com- 
mittee made it quite clear that the proposals were still under 


consideration, and I therefore agree with Dr. Wild that 
final decision on their merits can yet be reached. ft js ve 
secret, however, that the provisional S.H.M.O. Group while 
recognizing the necessity for staff reorganization and o 
ciating the hard work put in by the Hospital Staffing Sub. 
committee, felt that the Strachan report as it stood Original} 
was less than fair to present S.H.M.O.s. In that sense we 
did not approve of the report and our views have been 
confirmed by S.H.M.O.s individually and at Meetings all] 
over England and Wales. Every opportunity has been taken 
to put the views of S.H.M.O.s at Headquarters. We mys 
now await the final proposals.—I am, etc., 

W. J. Witson, 


Hon. Secretary, 
Sheffield, 10. Provisional S.H.M.O. Group Committee. 


Local Health Authority Nursing Services 


Sir,—Miss Everell M. Shippam (Supplement, January 8, 
p. 12) considers that the work of advising a mother on infant 
feeding after the midwife has left on the fourteenth day can 
only be done adequately when the health visitor has not only 
taken part I but has qualified and practised as a midwife. 
May I ask why ? Why should not advice in infant feeding 
be given by the health visitor, who has received in her training 
so much more instruction on this branch of nursing work 
than the midwife ?—I am, etc., 

Smethwick. HuGH Paut. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 


An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four ordinary research scholarships, each of the value of £200. 


These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1955. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 


Applications for scholarships, including renewals, must - 


be made not later than March 1, 1955, on the prescribed 
form, a copy of which will be supplied by the Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 


MIDDLEMORE PRIZE 


The Middlemore Prize, which consists of a cheque for £50 
and a certificate, was founded in 1880 by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council of the British Medical Association is prepared 
to consider an award of the prize in the year 1955 to the 
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of the best essay on: “ Allergy in Relation to Eye 


~<a Notice of intention to enter for the competition 
should be made on the appropriate entry form, copies of 
which can be obtained from the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 

C.1. 
, al must reach the Secretary on or before February 1, 
1955. Each essay must be unsigned and accompanied by a 
slip containing the name ahd address of the author. Pre- 
yious prizewinners are not precluded from entering. In the 
event of no essay being submitted of sufficient merit, the 

ze will not be awarded in 1955, but will be offered again 


in the following year. 


Election of Representative Body, 1955-6 
The Council hereby gives notice that Representatives and 
Deputy Representatives for 1955-6 must be elected by the 
Constituencies (see below) not later than Thursday, March 
31, and their names received at the head office not later than 
Wednesday, April 20, 1955. 

It is a matter for the Executive Committee of the Division 
(or, where a Constituency comprises more than one Division, 
for a joint meeting of the Executives of the Divisions) to 
decide whether the Representative(s) and Deputy Representa- 
tive(s) shall be elected by a General Meeting of the Constitu- 
ency or by Postal Vote. The meeting of the Constituency 
must be called (and, where the election is by voting papers, 
these must be issued) by the Secretary of the Division (or, 
in the case of Constituencies comprising more Divisions than 
one, by the Secretary of the Division containing the largest 
number of Members). 


I. CONSTITUENCIES IN GREAT BRITAIN AND NORTHERN 
IRELAND 
The Council has formed the Divisions in Great Britain 
and Northern Ireland into the Constituencies for election of 
the Representative Body, 1955-6, shown below. 


Il. BRANCHES IN THE REPUBLIC OF IRELAND 
The Branches in the Republic of Ireland (Irish Medical 
Association) comprise one Constituency, entitled to not more 
than three Representatives. 


III. CONSTITUENCIES NOT IN GREAT BRITAIN OR IRELAND 
Each Branch outside Great Britain and Ireland is an 
independent Constituency. 


CONSTITUENCIES IN GREAT BRITAIN AND NORTHERN IRELAND 
FOR ELECTION OF REPRESENTATIVE Bopy, 1955-6 


Divisions bracketed together form one Constituency 


Aberdeen Dorset and West Hants 

Aberdeen and Kincardine Bournemouth 
Counties 

Orkney 
Shetland 
City of Aberdeen City of Dundee 

Bath, Bristol, and Somerset County of Angus 
= East Yorkshire 


Bucki 
Oxford Essex 
Reading Mid-Essex 
Border Coun North-east Essex 
South Essex 
Dumfries and Galloway South-east Essex 
Cambridge and Huntingdon 
and Huntingdon 
» Glasgow and West of Scotland 
Argyllshire 
Ayrshire 
Buxton West Wigtownshire 
G Dunbartonshire 
Glasgow 


Lanarkshire 
Renfrewshire and Buteshire 


CONSTITUENCIES (continued) : 


Gloucestershire 


East Kent 
Folkestone and Dover 
Maidstone 


Rochester, Chatham, and Gilling- 


ham 
Tunbridge Wells 
Leicestershire and Rutlapd 
Lincolnshire 


Grimsby 
Holland 
Kesteven 
Lincoln 
Scunthorpe 


Merseyside 
Birkenhead and Wirral 
Chester 


Liverpool 
St. Helens 
Southport 
Wallasey 
Warrington 


Metropolitan Countics 
Camberwell 
Chelsea and Fulham 
City 
Enfield and Potters Bar 


Finchley 
Greenwich and Deptford 


Hendon 


Sutherland 
Inverness 

Outer Islands 
Ross and Cromarty 


North of England 


Durham 


North Lancashire and Westmorland 


Blackburn 
Blackpool and Fylde 
Burnley 


Furness 
Lancaster 
Preston 
Westmorland 


North Wales 
East Denbigh and Flint 
West Denbigh and Flint 
North-west Wales 


Nottinghamshire 
Perth 
Shropshire and Mid-Wales 


Southern 
Aldershot and Farnham 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Salisbury 
Southampton 
Winchester 


South Lancashire and East Cheshire 


Ashton-under-Lyne 
Bolton 


Macclesfield and East Cheshire 
Manchester 

Mid-Cheshire 

Oldham 

Rochdale 

Salford 

Stockport 
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ASSOCIATION NOTICES 


SUPPLEMENT 
BRITISH MEDICAL 


Diary of Central Meetings 
JANUARY 

28 «Fri. Scientific Programme Subcommittee cf Arrange- 
ments Committee, 11 a.m. 

28 «OF ri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

28. Fri. Scientific Exhibition, ra of Arrange- 
ments Committee, 2 p.m. 


FEBRUARY 


1 Tues. Organization Committee, 2 p.m. 

2 Wed. Scengetcesl Health Committee, 10 a.m. 

2 Wed. G.M.S. Subcommittee on Assistants in General 
; Practice, 10.30 a.m. 

2 Wed. Central Ethical Committee, 2 p.m. 

2 Wed. G.M Subcommittee to consider Report of 


Central Health Services Council's Committee 
on General Practice within the National Health 
Service, 2 p.m. 

Wed. Radiological Services Subcommittee, Radiologists 
Group Committee, 2 p.m. 

Thurs. Central Consultants and Specialists Committee, 


10.30 a.m. 
Thurs. Committee on Homosexuality and Prostitution, 
p.m. 
Fri. Library Subcommittee, Science Committee, 12 
noon. 
Fri. Science Committee, 2 p.m. 
General Practitioner Subcommittee. 
p.m. 


Wed. Private Practice Committee, 12 noon. 

Wed. Psychological Medicine Group Committee, 2 p.m. 

Wed. Public Relations Committee, 2 p.m. 

Thurs. Subcommittee on Service Committee and Tribunal 
Regulations, G.M.S. Committee, 2 p.m. 

Joint Subcommittee on Professional Secrecy, 
Public Health and Central Ethical Committees, 


11 a.m. 
11 ‘Fri. Public Health Committee, 2 p.m. 


Meetings of Branches and Divisions 


ALDERSHOT AND FARNHAM Drvision.—At Northfield Hospital, 
Tuesday, February 1, 8.15 p.m., meeting. Wing Commander F. 
Latham: “ Medicine in Aviation.” 

Coventry Division.—At Chace Hotel, London Road, Willen- 
hall, Tuesday, February 1, 8 p.m., supper meeting. Lecture by 
Dr. A. C. Cooke: “ A aecony for Hypertension.” 

_FincHLey Diviston.—At_ Finchley Memorial Hospital, Gran- 
ville Road, N., Tuesday, February 1, 8.30 for 9 p.m., meeting. 
Dr. F. E. Camps: “ Burning People Don’t Sit Still.” . 

_GREENWICH_ AND, DeptForD Division.—At Miller General Hos- 
pital, Greenwich High Road, London, S.E., Wednesday, Febru- 
a 3, 8.30 p.m., meeting. M.A. Lecture by Dr. F. S. Cooksey: 
“Some Recent Developments in Medical Rehabilitation.” Mem- 
bers’ wives are invited. Also members of Lewisham and 
Woolwich Divisions. (The notice in the a of January 
22, stating that the lecture would be delivered on January 26, was 
printed in error.) 

GuiLprorp Division.—At Assembly Room, Lion Hotel, Gui!d- 
ford, Thursday, February 3, 7.30 p.m., informal dinner ; 8.30 p.m., 


be | 
2. 


eader D. G. V. Whittingham, R.A.F.: “ Aviation Medicine.” 

HaciFax Diviston.—At Alexandra Hall, Halifax, Wednesday, 
February 2, 8 for 8.30 p.m., annual dinner-dance. 

Hampstead Division.—At Hampstead General Hospital, 


ing. Mr. A. Lawrence Abel: “Some Impressions from Over- 
seas.”’ (Illustrated by slides and a coloured talking film 

Harrocate Division.—At Royal Bath Hospital, Cornwall 
Road, Harrogate, Friday, February 4, 8.30 p.m., meeting. 

Harrow Division.—At Rayners Hotel, Rayners Lane, Harrow, 
Tuesday, February 1, 8.30 p.m., meeting. Symposium: “ Control 
of Blood Pressure.” Speakers, Professor Clifford Wilson, Mr. 
J. P. Bentley, and Dr. J. Wilson Muggoch. 

HastinGs Drvision.—At Royal East Sussex Hospital, Hastings, 
Tuesday, February 1, 8.15 p.m., meeting. Address by Dr. J. S 
Anderson: “ Infectious Diseases and the General Practitioner.” 

Hype Division.—At Pack Horse Inn, Mottram, Wednesday, 
February 2, 8.30 p.m., clinical meeting. Dr. S. H. Jackson: 
ys Pathology and the General Practitioner—Hospital Facilities and 
Otherwise.” 

LewisHaM_ Division.—At Lewisham Genera! Hospital, High 
Street, Lewisham, S.E., Friday, February 4, 8.30 — meeting. 
Dr. Noel G. Harris: “* The Uses and Abuses of Hypnotism.” 

Mip-Herts Division.—At Noel Burke Hall, Cell Barnes Hos- 
pital, St. Albans, Friday, any 4, 9 p.m., meeting. Film 
3 operation by Professor Ian’ Aird: “‘ Conjoined Twins of 

ano.” 

NortH Starrs Division.—At North Stafford Hotel, Stoke-on- 
— Thursday, February 3, 7.15 for 7.45 p.m., annual dinner- 

ance. 

Sr. Pancras Dtivision.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Tuesday, February 1, 
8.30 p.m., meeting. Dr. Ethel Dukes: “ Marriage Guidance.” 
Members of the City Division are invited. 


‘Haverstock Hill, N.W., Wednesday, February 2, 8.30 po. meet- 


— meeting with Guildford and District B.D.A. Squadron . he M 


ScUNTHORPE Division.—At Scunthorpe and Distri 
orial Hospital, Thursday, February 3, 8.30 meedey 

TRATFORD Division.—At Queen Mary’s Hospi 
Lane, E., Tuesday, February 1, 9 p.m., imecting.” 
F. S. Cooksey: “* Some Recent Aids for the Physically 
D At Berkeley R 

ANDSWORTH Division.—At Berke ooms, 

Puiney, S.W., Friday, February 4, 8.30 p.m. jomt secin wi 
South-west London ‘Chemists’ Association. Dr. Donald f : 
“ Poisoning—Homicidal, Suicidal, and Accidental.” — 

Wesr Sussex Division.—At Beach Hotel, Littleham 
Thursday, February 3, 6.30 p.m., meeting. Lecture by Dr ge 
Mitchell-Heggs : “Use of Cortisone and A.C.T.H. in Skin 
Disease.” 

WootwicH Division.—At Woolwich Memorial Hospj 
Shooters Hill, S.E., Tuesday, February 1, 2.30 p.m., seminar on 
paediatrics: ‘* Problems for Diagnosis.” 


S.H.M.O. Meeting 
A meeting of Senior Hospital Medical Officers in the South-east 


Metropolitan Region will be held on Saturday, February 
2.30 p.m. at the Town Hall, Maidstone, Kent. . 5, at 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Captain R. G. Anthony has retired. 

Surgeon Commanders A. Long and J. M. Reese, O.B.E., to be 
Surgeon Captains. 

Surgeon Commander L. P. Spero has retired. 

Acting Interim Surgeon Commanders R. S. P. Hawkins, 
C. L. T. McClintock, R. W. Tipple, and G.’ A. S. Anthony tg 
be Surgeon Commanders. 

Surgeon Lieutenant-Commander F. R. Aston to be Surgeon 
Commander. 

Surgeon Lieutenant S. D. Walsh to be Surgeon Licutenant- 
Commander. 

RoyaL NAVAL VOLUNTEER RESERVE 

Surgeon Lieutenant-Commanders G. M. Pearson, D. K. T. 
Wallace, M.B.E., and A. W. Haggar to be Surgeon Commanders, 

Surgeon Lieutenant-Commander A. J. Ward -has reverted to the 
Temporary R.N.V.R. in the rank of Temporary Acting Surgeon 
Lieutenant-Commander. 

ARMY 


Major-General J. C. Collins, C.B., C.BE., Q.HS., late 
R.A.M.C., having attained the age limit for retirement, has re- 
tired on retired pay. , 

Brigadier (Temporary Major-General) F. J. O’Meara, late 
R.A.M.C., to be Major-General. 

Colonel (Temporary Major-General) E. H. Hall, O.B.E., late 
R.A.M.C., to be Brigadier. 

Brigadier R J. Rosie, C.B.E., Q.H.P., late R.A.M.C., has 


retired on retired pay. 
Lieutenant-Colonel C. A. Levy, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 
Major R. P. Leake, E.R.D., to be Lieutenant-Colonel. 
Captains J. M. Adam, E. T. O’Dwyer, and W. F. Belsham to 
ajors. 
Short Service Commissions.—Captain P. C, Barry to be Major, 
Captain C. Voigt has relinquished his commission on account of 
disability, and has been granted the honorary rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Major-Generals W. Foot. C.B., M.C., and Sir Edward Philli 
K.BE., C.B., D.S.O., M.C., late R.A.M.C., having attained 
age _ of liability to recall, have ceased to belong to the 


Army Mepicat Corps 
Captain (Honorary Major) T.*H. Baillie has ceased to belong 
to the R.A.R.O., retaining the honorary rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat ArMy MepicaL Corps 

Major (Honorary Lieutenant-Colonel) J. A. Simons, from 
R.A.R.O., to be Major, and has been granted the acting rank of 
Lieutenant-Co'onel. 

Captain (Acting Major) J. Marshall, from A.E.R.O., National 
Service List, to be ~ and has been granted the acting rank 
of Lieutenant-Colonel. 

Lieutenant (War Substantive Captain) W. H. Myers, from 
Emergency Commission, to be Captain, and has been granted 
acting rank of Major. 

TERRITORIAL ARMY 
Royat ArMy MeEpIcaL Corps 

Majors E. Shipman and A. L. Stalker have been granted the 
acting rank of Lieutenant-Colone’ 

Captain (Acting Major) R. T. G. Craig has relinquished the 
acting rank of Major. 3 

Captain D. A. N. Hoyte has been granted the acting rank ot 


Major. 
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